-#fndard Form No. 1034—Revised . - D. O. Vou. No.

Form prescribed b; it ) Y
Oomptroller General, Ay§proved For RQBLLQ& ¥96195'§1%F O%W%&QOR - .
o proved For K RRoIgy SONADS oo veo . 2. 221

(Amended *l?ggruary 20, 1052)

U.S. ....0ost Relmbursable ...
. (Department, burcau, or establishment) ) PAID BY
Voucher prepared @t ..o -
(Glive place and date) SAPC S_ g
THE UNITED STATES, Dr., Payee’s Account No. ... 857 «r
COPY ; OF
TO __________________________________________ A . h’ ; *
(Payee)
""""" (Address) R -
ARTICLES OR SERVICES
No. and Date of | Date of Delivery (Enter description, item number of contract or Federal supply UNIT PRICE AMOUNT
Order or Service schedule, and other information deomed necessary) QUANTITY
Discount Terms Cost Per Dollars Cts.
I'ixed Fee 111, 38
PAYMENT:
Complete [
Partial D
Final O _ Use continuation sheet(s) if necessary L
Shipped from to Weight Government B/L No. Total 111, 38
’ ’ NO i -
I certify that the above bill is correct and just and that payment has not been received. (Payee must NOT use this space)
) Differences ... ) IR (.
(Sign original only) .
STATJN'I/']L 5
rl Vd ineiebieliniat i B
Date .. . |-- S B S
N Amount verified; correct for /177 JX
........................... T . {Signature or initials) ... 40¥ R ...
Contract No. A10L Date Req. No. Date Invoice Rec'd.
Pursuant to authority vested in me, [ certify that this account is correct and proper for payment. STATINTL
2 Sl 2 ‘Cﬁ
t App 2 T omemmenees
uthorjzofl Certilylng OTncer)
' -/ qriGinaL i ;
e T "
By ONLY itle - &

Title . STATINTL ‘ Date

THE REVERSE OF THIS FORM MUST BE EXECUTED WHEN PURCHASES ARE MADE OR SERVICES SECURED WITHOUT WRITTEN AGREEMENT IN ANY FORM

ACCOUNTING CLASSIFICATION (Appropriation Symbol must be shown; other classification optional)

STATINTL

I APPROVING OFFICER \
Check No. dated .. 19 Jfor $ooo. { on Treasurer of the United States in
Paid by | favor of payee named above.
Cash, § on 19 e Payee .

(Blgn original oaly)

*When a voucher is signed. or receipted in the name of a company or corporation, the name of the person | Per

writing the company or corpojate name, as w 11 as the capaclty in W,l"l ch he sl must appear. For example:
it Simmmusy, o FAPRRGUBGino) IRSlense’s ongng&smbe.cg&-ﬁpf;é&g 0360R000400090089-2
', an

3
If the ability to certity and authority to approve are com erson, oné signa!

esa ; otherwise the approving oflicer will sign on the line below ‘“Approved for §___.o—eooconn ,

over his official title, ) 16—22000-5




STATINTL
Approved For Release 2002/06/10 : CIA-RDP64-00360R000400090089-2

Next 2 Page(s) In Document Exempt

Approved For Release 2002/06/10 : CIA-RDP64-00360R000400090089-2



